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X. Home Health Agency Services

(1) The following home health services are reimbursed at the lower of an upper payment
limit established by the state Medicaid agency or the actual billed charge:

Skilled Nursing

Home Health Aide

Medical Social Service

Physical, Occupational and Speech Therapy

(2) The payment for enteral nutritional products and disposable medical supplies shall be
an interim payment rate established by the state Medicaid agency by calculating the
providers total cost to charge ratio for the items as reported on the home health
agencies most recent available cost report as of May 31 immediately preceding the rate
year. Interim payments shall not exceed the providers charges billed for these items.
Interim payments will be settled back to actual cost at the end of the home health
agency'’s fiscal year. Home health agencies that are operated by public providers shall
not be settled to the lower of cost or charges. These home health agencies shall be
reimbursed their total allowable cost.

(3) Payment to a new home health agency shall be the lesser of billed charges or the
statewide upper payment limit established by the state Medicaid agency for all home
health services except for enteral nutritional products and disposable medical supplies.
Payment to a new home health agency for enteral nutritional products and disposable
medical supplies will be seventy (70) percent of the new home health agency’s usual
and customary actual billed charges. A new home health agency will be held to the
seventy (70) percent threshold until a cost report is accepted by the state Medicaid
agency no later than May 31 preceding the rate year. Interim payments will be settled
back to actual cost at the end of the agency’s fiscal year.

(4) Payment to an out of state home health agency shall be the lessor of billed charges
or the statewide upper payment limit established by the state Medicaid agency for all
home health services except for enteral nutritional products and disposable medical
supplies. Payment to an out of state home health agency for enteral nutritional products
and disposable medical supplies will be eighty (80) percent of the out of state agency’s
usual and customary actual billed charges.
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